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Hyper~lycemia and hypocalcemia frequently complicate open heart surgery (OHS) in hypothennla (HOTH). We have studied 21 chl1dren (6 wks-6yrs) before, durlng, and after OHS in HOTH and detennined serum glucose (G), insulin (IN), growth hormone (GH), calcium (Ca), calcitonin (CT), and thyroid hormone concentratlons:
Pre Transient hypothyroidism was observed in 5 children aged 6 to 14 yea r s with chronic lymphocytic th yroiditis. In two cases, all thyroid function tests showed definite hypothyroid status and returned to normal range within a few months . The titer of thyroid autoantibodies did not change in these periods. In another two cases, the blood thyroid hormone levels were found to be lowest at the first examination and became normal within one or two months . In one more case, thyroid function tests were found to be hypothyroid range at 9 years of age during the course of the disease from 3 years of age and she was supplemented with desiccated thyroid only for six months. Thereafter she has remained in euthyroid status . It is suggested that t ransient hypothyroidism might be a common finding in girls suffering from chronic lymphocytic thyroiditis. Our recently developed method for the RIA of co r tisol i n heel-rick blood spots coll ected on filter paper enabled us t o dete rmi ne cortisol concentrations i n premature (PM) and fullterm (FT) newborns.
Cor t isol c onc~(~g/dl) in PM 30' and §9' after birth were ( mean-S EM , n ) : 21 . 7=2 . 7~8) 22.5-3.8 (8), respect ively and decl i ned to 12.7-1.5 (10) at 24 hours. At the a ge of 2 months, the levels were 8.0=0.4 (9) . In FT, cort isol cone. at~,6.12,20.24,4~and 72 hour~wer e : 11. 2-1~5 ( 5). 11.1-2.~( 5), 12 . 5-1.4 (4). 12. ?-2. 8 ( 5), 10 . 4-1 .7 (14), 10.8-1.2~8) and 8.2-0.8 (7).
The data su ggest that: 1. The PM group responds to birth with i nc r ea s ed cortisol cone. which declined 24 hours later; 2. In the FT group. cortisol cone. at 3 hours are already as low as in the PM group at 24 hours; 3. No change in cortisol cone. occurs from 3 hours to 2 days postnatally in the FT group. Thyrold function studles were followed prospectlvely ln 25 patlents, all long-term (>1 year) survivors of BMT. There were 13 males and 12 females, ages 0.9-22.5 years (mean 11.7) . 21 of 25 patlents recelved 750 R elther total body (10) or total lympheid (11) lrradlatlon as a single dose plus cyclophosphamide as prep for 8MT. 10/21 lrradlated patlents had recelved addltlonal chemotherapy prlor to BMT. 4 patlents received only chemotherapy and no irradiation as prep for BMT. Thyroid functlon was normal pre-BMT ln 11/11. Duratlon of follow-up ranged from 0.75-4.5 years (mean 2.0 years). 8 of 21 (~) irradiated patlents developed blochemlcal evidence of thyrold failure. 6-20 (mean 13.2) mos after BMT; 7 had elevated TSH ( >6~U/ml) wlth normal T a lndex (5-10.5) and 1 had elevated TSH (30uU/ml) comblned wlth a low T 4 index (3.8). Among the 7 patients with only an elevated TSH. 4 have had subsequent TSH values ln the normal range durlng an 8-33 mos perlod. whereas 3 have had persistently elevated values. Thyrold function abnormalities dld not correlate wlth age when lrradlated, type of radiatlon or preVious chemotherapy. Thyrold studies have remalned normal in the 4 patients treated wlth chemotherapy alone. These results lndicate the need for careful monitorlng of thyrold function after sin91e dose radlatlon for BMT. Since some abnormalIties appear to be translent, replacement therapy may not be lnd cated lh these lndlvlduals. Nocturnal hypoglycemias occur in most diabetic children but only a small part of the children show severe symptomes as seizures and unconsciousness . Hypoglycemia i s a pot ent st imulus for the hypothallllllCrpituitary-adrenal axis resulting in a ri se of plasma cortisol. MOORE vas the first t o report that a raised early morning urinary cortiS Ol/creatinine ratio of 55x10-6 may tberefore indicate nocturnal hypoglycemia i n adult diabetics. In 23 diabetic children the cort isol /creat i nine ratio was determined i n 1.) early morni ng urine samples an d 2 . ) overnight urine samples without early morning urine voi dings. The cortisol/creatinine rat io in early morn ing urine di d not differ in children with and vithout nocturnal hypoglycemia (3 3 + 10xl0·6 vs 35 + 12xlo· 6). Whereas the cortisol /creatinine ratio in overnight urine samples vas significantly higher in children with nQCturnal hypoglyc;emia compared to eugIycemi c children (5 + 2x 10· f> VB 31 + 10x10·f> p < 0.01). Our results suggest that the cortis ol /creatinine ratio in early morning urine is mainly influenced by the diurnal variation of cort isol secretion whereas in overnight urine sampling the cortiso l/creatinine ratio can s erve as an indicator for noc turnal hypoglycemia.
